
· 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Plea •• type or print In Ink. 

NAME OF FILER 

Rounds 

1. Office, Agency, or Court 
Agency Name 

City of Santa Fe Springs 
Division, Board, Department, District. ff applicable 

City Council 

.. If filing for multipie positions, list below or on an attachment. 
> '. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

William 

Your Position 

Council member 

Position: 

o Judge (Statewide Jurisdiction) 

Citg Cferk; Office 
Date Received 

JAN "~ 'tJ1't 
citgof 

Santa !Fe Springs 

(MIDDLE) 

K .. 

o Multi-County _________ ~------. o County 01 __ '--__________ _ 

181 City 01 Santa Fe Springs o Other ______________ _ 

3, Type of Statement (Check at lea.t one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving OffIce: Date Left --1----1 __ 
(Check one) 2010. ·or-

The period covered is --1--1~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. . 

o Assuming OffIce: Date --1----1 __ o The period covered is --1----1 __ , through the date 
of leaving office. 

o Candldat.: Election Year _____ _ Office sought, ff different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l - Inveslmenls - schedule atiached 

o Schedule A·2 - Inveslmenls - schedule attached 

o Schedule B - Real Property - schedule attached 

-or. 

.. Total number of pag •• Including this cover page: -=.3;...._ 
~ Schedule C • Income, Loans, & Business POSITions - schedule attached 

g Schedule 0 • Incomo - Gifts - schedule attached 

o Schedule E - Incomo - Gifts - Travel Payments - schedule attached 

o None - No reporlable interests on any schedule 

                
                                          
                                                          

                                               
                                          

                 
                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the Ilws of the Stat. of Cllifomla that                                    

Dlt. Signed _-"O_I-'/'--/:::8':"/~1l=_,,_._---
(mOlJIh, day, yeal) 

Signature ⁗⁾†       ⁾†
                                      

                          
FPPC Toll-Free Helpline: 866/275·3772 www.fppc_ca_gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CQWIHSSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ApP/.E.ONE 
ADDRESS (Business Address Acceptable) 

12750 (EI'I'!a ('OWl.r Pa... sn: 120 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EMPU>YMeNT AGENCY 
YOUR BUSINESS. POSITION 

ASSISTANT" ~CI-I MAr-I_EfL-. 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

]&$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

Jil,.Salary ~@pousej)or registered domestic partner's Income 

D Loan repayment 0 Partnership 

o Salo of -------,==:-:::-:::c::-=-----
(Property. car, boet, .te.) 

o Commission or o Rental Income, Jist each souroe of $10,000 or mOfe 

o Otho, ____ -'-__ -;;o== ______ _ 
(DesCIibe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS-ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS-POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

CONSIDERATION FOR VVHIC INCOME WAS RECEIVED 

o Salary "0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------,==:-:::-:::c::-=-----
(Property, CIIr, boat, ele.) 

o Commission or o Rental Income, list each soun;e of $10,000 or more 

o Othe' _______ -;;o== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: . 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable 

BUSINESS ACTIVITY, IF ANY, 0 

HIGHEST BALANCE DURING R 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE 

____ % o Nono 

SECURITY FOR LOAN 

D None 

TERM (MonthsIYears) 

o Real property --~---,f-o;:~==-----,." 

City 

o Guaranto' ________________ _ 

o Otho, _______ --::,-.,,-, ______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



.. 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES CO"I1MISSION 

Name 

,.. NAME OF SOURCE 

(ITY ~f SANTA Fe SPt2.INGS 
ADDRESS (Business Address Acceptable) 

11710 T€t€GIl.AP'" fl<! SFS. CA 9()(,"7{) 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm'ddJyy) VALUE 

03,15, 10 $ /19.D.!' 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

.:II(ILI.$ FD~DATI""" 
GDI.F "'UIIIDR.AI~ 

S.J:: S. FIREMAN S ASSQ::.IATION 
ADDRESS (Business Address Acceptable) 

11300 ~/2.eE"'STDNE AI/Ii. SFS.CA'iOr,.")c 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE 

o!i:, 10, 10 $ 18S. cog 

.... NAME OF SOURCE 

I='RED l. ATI-IAM 

DESCRIPTION OF GIFT(S) 

s.F:S. CJ<AM8Q't.. 
G9<.F C('ASS I eo 

ADDRESS (Business Address Acceptable) 

J 1110 T€(.EGlAPf.I ~ SF'S.CA '0"")0 
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

S . F. S. C 11",,/ M ANAGretL-
DATE (mmldd'yy) VALUE DESCRIPTION OF GIFT(S) 

0/,21.,10 $ 175. 0
: 

WPOA 
<dOc..F 1'DuRNA MGN'f" 

:1 :7 X 

~ NAME OF SOURCE 

(ON50('IOATEO DISPOSAc... 
ADDRESS (Business Address Acceptable) 

2'195 E. '8T~ ST. 
L·ON"; 6EAC'" 

CPo 'fIcBOS' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

T i2.AS 1-1 1-1 AU 1..401'1.-
DATE (mmldd/yyf VALUE 

~x-· 7 
~.:.......J._ ... $ __ _ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

CEaafTOS COc..l..-EGE 
FOQ ..... DA'ION _ Go(..~ 

>/ 
!SE/l-v - WEI..c.. D'SF'OSA,-

ADDRESS (Business Address Acceptable) 

901 s. MAPc.e Ave 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TIZASI-' /-fA \>(.EI2-

MONTE04!!"I..I.. .. · 

C '" ~ 0".,0 

DATE (mm/ddlyy) VALUE 

<>8,{)'1,IO $ ISO.~ 

DESCRIPTION OF GIFT(S) 

RANCHO I.,<>S AMICiAS' 
6Dc..F' C::'ASSIc. 

~ NAME. OF SOURCE 

ADDRESS (Business Address Acceptable) 

~~- $>----

Commenrn: ______________________________________________________________________________ _ 

FPPC Form 700 (2010'2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


